Background: Irritable Bowel Syndrome (IBS) is the most common disorder seen in gastroenterology practice. It is also a large component of primary care practices. Aim: To determine the association between anxiety and depression and Irritable bowel syndrome. Methods: A case -control study design was adopted to achieve the aim of the present study. This study was conducted in Mosul city and sample was taken from the inward and outward patient department of AlZahrawi, Ibn-Seena teaching hospitals and Al-Salaam general hospital. The actual period of data collection has been extended between (20 th of December 2006 -31 st of July 2007). A total of 150 cases diagnosed to
.  Psychological factors.
Psychosocial and social diseases are considered the most important factor in terms of who complaining from IBS and how sever it becomes. One of the psychological factors is the stress which is widely believed to have a major role in functional gastrointestinal disorders (FGID) especially IBS, by either precipitating or exacerbating of its symptoms. At referral centers, as many as 60 % of patients with IBS have psychiatric symptoms, including depression, anxiety, somatization, and personality disorders 7 . 
Pathophysiology of IBS

Aim of the study
The aim of the present study is to determine the association between psychosocial factors (anxiety and depression) and irritable bowel syndrome (IBS) in Mosul.
PATIENTS AND METHODS
Study setting: This study was conducted in Mosul city, sample was taken from the inward and outward patient department of the following hospitals (Al-Salaam general hospital, Ibn-Seena and Al-Zahrawi teaching hospitals). Study design: A case -control study design was adopted to achieve the aim. To examine the possible relation of an exposure to a certain risk factors, a group of people with the disease (case) and group of people without disease (control) were be identified 9) . The cases defined as The control should be a Presumably normal adult person from both sexes, all controls have been encountered from the relatives accompanying patients (other than IBS patients) who attend the outpatient clinic or admitted to hospital and diagnosed by specialist physician as Rome II negative persons matched for age (+ 5 years) and sex with cases.
Period of the study
The actual period of data collection has been extended between ( 
C. Diagnosis of depression
For the diagnosis of depression the IDCL has been used 13 .
Computer feeding and statistical analysis were carried out using Pentium IV computer with SPSS and Minitab programs.
Chi -square (²) test for contingency tables was used to test for the presence or absence of statistical association or differences between cases and controls, Z-test for the differences between two proportions was also used. During statistical analysis P-value of <0.05 was considered significant 14 . Table ( 1) demonstrates characteristics of the study population related to the distribution of age, sex, religion and residence. The sample was grouped into five age strata that covered the study population ages. The mean ages of cases was slightly higher than that of controls 40.88+11. 13 and 39.35+10.99.The same table reveals that 32% of cases were located in the age group (36-45), 28% were in the age group (46-55) and 22% were in the age group (26-35).
RESULTS
Characteristics of the study populations
The majority of cases were females 65.3% and 34.7% were male with female: male ratio about 1.9:1. Most of the cases and controls were from the urban area 89% and about 11% were from the rural area. Table ( 2) clarifies that 60.7 % of cases had anxiety in comparison to 26% of controls with a very highly significant difference between two groups. Odds ratio reveals that those with anxiety had 4 times risk to develop IBS than those without (OR=4.40, P<0.001). Table ( 3) demonstrates that 53.3% of cases in comparison to 20% of controls had depression which shows that those with this variable had a very highly significant risk to develop IBS (OR=4.50, P<0.001). Table ( 4) clarifies the association between IBS and both (anxiety and depression). It indicates that the difference between cases and controls according to this variable was very highly significant with 5 times risk to develop IBS among those with anxiety and depression in comparison to those with anxiety, depression or none (OR=5.21, P<0.001). 
Case -control analysis of the risk factors Anxiety
Depression
Anxiety and depression
DISCUSSION
Irritable bowel syndrome is widespread in all societies and socio-economic groups. Although this disease is not a life threatening, patients with IBS are seriously affected in their everyday life. In the present study the majority of cases were below 55 years of age and there is some cases above 50 years of age in this study but they does not have their first attack above 50 years of age. This is in agreement with similar conducted studies 15 . No sex difference was observed between cases and controls this is because of the matching conducted in this study, while, female to male ratio among cases in the same study was 1.9:1 this finding was in consistence with that stated by other study in Saudi and nearly mimic other studies 16 . The psychopathology seen in patients with functional gastrointestinal disorders is of two types: one is a characteristic of illness itself and the other leads the individuals to consult a physician. The psychological problems found in many of the individuals with psychosomatic disorders need to be assessed to determine whether they should be regarded as correlates of the disorder itself, as a results of the disorder, or as a result of selection effect of patients who have chosen to consult a physician 17, 18 . There is growing evidence that psychological factors including certain forms of stress are at least partially responsible for maintenance and exacerbation of IBS symptoms 19 . Assessment of psychology is difficult and might be inaccurate in some situations. The present study chose the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10) check list which is approved by World Health Organization (WHO), assessment of psychological status by (ICD-10) is thought to generate a database useful in both routine clinical care and research 13 . Psychological problems might have a significant impact in Iraq due to the effect of wars, sanction on its community. This assessment revealed that there was a significant association between anxiety and IBS (p<0.001), those with anxiety were associated with an elevated risk of IBS (OR=4.40). This finding was in agreement with other studies conducted by Spiller 20 .
On the other hand, the present study demonstrated that there was a significant association (p<0.001) between depression and IBS. This variable could played a causative role in the development of IBS (OR=4.50), this finding was consistent with that conducted by another study 21 . It is worth mentioning that for IBS the odds ratio of anxiety and depression were 4.40 and 4.50 respectively this was increased by using combined anxiety and depression to 5.21 with a significant association between both groups by using combined variables 22 but one of the important thing is that the anxiety and depression could be an outcome of IBS itself.
